~ 2004 FOR PROFIT CORPORATION .. FILED
] ANNUAL REPORT (AR) - Apr 16, 2004 8:00 am

DOCUMENT # 566251 ecretary of State
1. Entity Neme 04-16-2004 90121 028 ***150.00
SIEMENS GROUP CONSTRUCTION CORP.
Principal Place of Business Mailing Address
5801 N. CONGRESS 5801 N. CONGRESS
SUITE 205 SUITE 205 24045223
BOCA RATON FL 33487 BOCA RATON FL 33487 ) S
us us
Suite, Apt. #, atc. Suite, ApL. #, etc MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0348526 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?g.gfqa:ﬂ:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

P S PP - - . e = - e L Name

SIEMENS RICHARD o e et

— . = R [ ——

5801 CONGRESS l Street Address (P.Q. Box Number is Not Acceptable)

SUITE 205
BOCA RATON FL 33487

City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnatura, typed or printed name of registered agent and titke (f applicable. {NQTE: Registorad Agent signatuia required when ranstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . 3 cetete TALE [JcChange [ Addition
HAME SIEMENS, RICHARD NAME
STREETADDRESS | 5801 N. CONGRESS SUITE 205 STREET AGBRESS
CITY-S1-21P BOCA RATON FL 33487 CITY-57-2tP
TITLE O Delete TIME [ Change  [J Addilion
NAME NAME -
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CITY-ST-2IP
me O pelete e [ cChange [ Addition
HAME e - =t e [ Ea s S N — -— S e et
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TE [JcChange  [J Addition
NAME : NAME ’ S
STREET ADDRESS i STREET ADDRESS
CITY-S7-2P CITY-ST-2P : ) 3
TILE : 7 Delete TMLE T 'O Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-ZIP
TILE [J Deets TITLE [ Change [T Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P | CiTY-ST-2P

Iy

12. | hereby certify that the informatio
indicated on this report or supp)
of the carporation or the receivar
changed. or on an attachme

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
ecute this report as requiged by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i

er like empowered.
. %— 7-0Y  5b/-HaA-Tl0s

-
ﬁbf(u‘runs AND T'r}to 9'( PRINTED NAME OF SIGNING OFFICEA OR nufcron Dale Daytime Phone #




